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IMMEDIATE CAUSE {0} 


CE. (01, (b), ond a 


Ez 


Cklew« 


1 Care fe TAD ce RE eG 
47 ye & ABS S INTERVAL BETWEEN 


ONSET AND DEATH 


Then please remave carbon p: 


ge cu, s DUE TO 
Conditions, if ony, which 
gove rise to immediote 
cause (0), stoting the under. ( DUE TO 
rm; lying couse lost, © 


hysician. 


ing pl 


200. ACCIDENT WAS UNDERLYING [J 
OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Part tl. OTHER SIGNIFICANT CONDITION: RIBUTING TO DEATI IT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) 19. ne EAT 
C-ot LA ves no] 


20b. DESCRIBE HOW INSURY OCCURRED. (Enter noture of injury in Port | or Port 11 of item 1B.) 


20c. TIME OF INJURY Month, 
Hour a.m. 


Year | 20d. INJURY OCCURRED 


While Not while 
‘ot work [[] of work 


Dey, 


MEDICAL CERTIFICATION. 


21. | certify that t 
alive an 


‘ACTUAL 
SIGNATURE 


20e. PLACE OF INJURY (Home, form, 1204. (City oF town) 
foctory, street, office bldg, etc.) | 


(County) {(Stote) 


ithat | last saw the deceased 
42_M, fram the ons and an_the date stated abave. 


OR ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed within 24 haurs after death. Page 4 


ined by the haspital or attend 
IRECTOR: After this certificate has been signed by the attending physician and 


2 
ADDRESS (Street, Gy onfown, stote) DATE SIGNED, 
No GEL CF Gee! fiudl 


[toy 


the registror priar ta burial, cremotion, or removal, and in any event within 72 hours after death. 


page 3 should be detached for use as the burial-transit permit. 


R CREMATORY 


tj a 
x PHYSICIAN'S 
NAME (Type) 
Sas 220. BURIAL, CREMATION, | 22b. DATE THEREOF Ze, ae OF ry aa 
oO.5 EMOVAL {Specify} ae 
= oe 4 $ BVA) (a o 
ove Bard 


Oba TE OR'S wii rch. ; ede: — 


9/5B 


2d. Si ify. town, or county) Sty 
4a. REC'D BY REGISTRAR . REGISTRARS SIGNATURE 
DATE ap 


ee ae aa 


TY 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 & 4 r 6 3 
y” 460i CERTIFICATE OF DEATH he genni 


olive onApral dd, 19.60. ond that death occurred at 5:O0A..M, fram the causes and an the date stated abave. 
ADORESS (Street, city or town, stote) DATE SIGNED 
tithe LW P0ond, Plead ores uo Forest 1j11, Way. -April19, 1960... 


PHYSICIAN'S. 
NAME (Type)_Willard P. H.dsoh, M.D 


~ z 
CS We 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare odmissian) 
iy > °. °. b. COUNTY v 
& MARYLAND 
es Harford Ce 
— b. CITY OR TOWN (If aulside carporale limils, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF oulside corporote limits, write RURAL ond give nearest tawn) 
2 s a RURAL ond give neorest town) UTy - 
ee 20 miles o =5e 
2 a d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS e. 15 RESIDENCE 
6 =% A OR INSTITUTION ‘ ON A FARM? 
pa 17 Harford County Home, Toll Gate Rd.,Bel ir ves No 0 
Ee nS = 
° 3. NAME OF Middl tost 4. DATE x 
= eo DECEASED a : OF ioe Ma = 
Sele (ype or print) Ban jamin Davis DEATH Aprty. 8 1960 
Fe 5. SEX 6. COLOR OR RACE |7. MARRIED [_] NEVER MARRIED iP] 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS 
= ee lost birthdoy) [Months] Doys | Hours] Min 
Pg A Wh & wiboweb [] Divorced [] yrs. 
te ale g 
Cn or 10a. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 2 - 
3 3st during most of working life, even if retired} 
4 
‘eo Res Labore Washington, 1D A 
g o8 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
‘ 589 vA j 
8 eee LM Ege 
= ee 1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
= abe (Yes. ne. oF unknown} Ut yes, give war ov dates of service) 
Safe a : p Q ak Bal_A 
ca Sees kK a k ate Rd,,Bal A Md 
9 & Bz 18, CAUSE OF DEATH [Enter only one cavse per line for (0). (b}. ond (c)-] INTERVAL BETWEEN 
3c 205 PART I. DEATH WAS CAUSED BY: pons Ce 
Cr ag IMMEDIATE CAUSE (6! oronary Thrombosis i oo Seen QO minutes 
=f eS a na af 
53 FE . ©, } DUE TO 
> 
ap OY 5 Conditions, if ony, which cs 
oie 5 5 Gove rise ta immediowe( 1. 1 
= 6c _ 
By us couse (a), stating the under- 
Teneo lying couse lost. Chronic cardio-vascular disease ? 
26cas 2 EB c} 
sega. a Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN tN PART I(o) WAS AUTOPSY 
23s PS Li tei Ml 
28s ( < yes] no 
Te % [200. ACCIDENT WAS UNDERLYING [| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port ll of item 18.) 
eg s 
SES & | OR CONTRIBUTING LE] CAUSE OF DEATH 
ea © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 = & |20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20, {City of town) (County) (Stote} 
id 6 Hour 0. m. While Not while factory, street, office bldg., etc.) + 
s z 3 p.m. 19 fot wark [J ot work [] 1 
= 2 21. | certify that | attended the deceased framd.an...2______.._, 19.40, to April 19____., 19.Q0..thot | lost saw the deceased 
< 
35 
3s 
6 


in 


@ 


poge 3 should be detached for use os the burial-tronsi 


the registrar prior ta burial, crematian, ar removal 
an, 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


P | 22d. LOCATION (City. town, or county) tote) 
32 wh Onl e 2 Wel 
e 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Bo. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
A Onn 2. € 
VS AIS (4) p22 6( et 
15M 10/57 vaIpR 2 & 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


‘ LGG2 THRERGALIEAMEMER'S CERTIFICATE OF DEATH 


coal 
/ 


CAUSE OF DEATH. 


ne ——— 
Month, Doy, Yeor (20d. INJURY OCCURRED [20e. PACE OF INIURY (Home, ar ep (City oF town) {County) {Stete) 
Hour o. m. While Not white foctory, street, affice bldg., elc.) 
p.m. ot work [[] ot work [7] H 


21. I certify thot ! took charge of the remains described obove, held on Autopsy [_], Inspection [7], Inquiry [_], ond find thot 
death resulted from: Natural causes [], Accident J, Svicide [1], Homicide [], Undetermined couse [[]. 


Sonat Hors {eC WA nee ; mp, CHIEF MEDICAL EXAMINER [] Ave Af DATE SIGNED 


20. TIME OF INJURY 


MEDICAL CERTIFICATION 


$8 ¢ 
Ow = 
$3 e 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Ri gmission) 
s& 8 Sheen =e ©. STATE b. COUNTY 
als e "a MARYLAND lT-VvA- 
es a} b. on OR TOWN {If outtide corporote findls, write RURAL ¢, LENGTH OF STAY IN Ib c, CITY OR TOWN (if auttide corporate limits, wrile RURAL andégive nearest town) 
go 5 give jon) ~ ? 
ge 3 y C ra 
Si aOeD. ar 
25 2 [4 STREET ADDRESS o- 1S RESIDENCE 
2B Aku Var yes] No 
x fd (oF 
3 . Month Doy Yeor 
a: A 
resp 44 0 ‘I 9 60 
Sable 9. AGE Wa yeon  [IFUNDER tYEAR| IF UNDER 24 HRS. 
~£ 2 < tp or Min. 
£288 kde 
ree 100, oe ‘OCCUPATION mos kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. ee (Slate oF foreign country) 2. CITIZEN OF WHAT COUNTRY? 
Uy ln during mos! of warking lite, even if retired) 
ce 
S538 Ice & Fish Philadelphia, Pa., U.S.A., 
Soi 14. MOTHER'S MAIDEN NAME 
eo on- 
ST Es pe 
2898 am mong oknown 
~ Og TS. WAS DECEASED EVER INU. rm ‘ARMED FO RCES? 116. SOCIAL SECURITY NO. 17. INFORMANT Address 
Se Pe ] (Yes, 09, ef unknown! (GE yet, glee war or doles of service 
£s°e AN no none ohn A. Dimong Q N. 10th St., Phila., Pa. 
303 18. CAUSE OF DEATH [Enter only one cause per line for @. {b). and (c).] = INTERVAL BETWEEN 
RZoe PART |. DEATH WAS CAUSED Aba: 4, Pe C WH 2 
als TMNEDIATE CAUSE to) z 
gee bs To 
g22 4. aa / DUE TO. 
ef Conditions, if any, which oe 
23 op gove rise to immediate couse 
SEs (a), stating the underlying( OVE TO 
2p couse fast. x <* {eb 
2 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOPSY 
9 ry yes No'¥] 
B \ } BO, EXTERNAL CAUSE WAS |2tb. DESCRIBE HOW INJURY OCCURRED. (Ener nature of injury in Port lar Port Il af item 1B.) 
5 
x 
& 
& 
3 
= 
a 
‘s 
2 
is) 
° 
= 
2 


L DIRECTOR: Page 3 should be used as o burial-transit permit. 


rtificate, writing the ward ‘‘pending® 


et 


TO DEPUTY MEDICAL EXAMINER: This certificate s 


= ASSISTANT MEDICAL EXAMINER [_] + 
< NER ¢ 
t 8 NAME (yee) ey vl d iE oD ») { on tet | \)_detuTy MEDICAL Examiner PMT bei oi d 0) 
$52 £ 72a. BURIAL, CREMATION, | 22. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY iid, LOCATION (City, town, or county) {Slate) 
ee ° 3 REMOVAL pee 
4 Abingdon, Harford, Maryland 


ed RAL vie, TE scion ‘24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Vs. AISME(S) : : ’ 
SM 9755 * MUM rd Q+Uhy Abingdon ,Ma vate APR 1 4 '60 Cnihun &. Hass 


A) so, 
rh] 


ector, 


by the funeral 
ind 2 should be filed with 


ad 


Then please remove carbon papers. Pages 


DIRECTOR: After this certificate has been signed by the attending physicion and completely 


ined by the hospital or attending physician. 


poge 3 shauld be detached for use as the burial-transit permit. 
the registrar prior ta burial, cremation, ar removal, ond in ony event within 72 hours after deoth. 


may 
TO FU 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 haurs ofter death, Page 4 


vs re 4) 
15M 9/55 


" MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 é 
4668 CERTIFICATE OF DEATH (4 


Reg. Dist. No. 


568 


1, PLACE OF DEATH 


2 kegel pore (Where deceased lived. If institution: Residence before edmission) 


@. COUNTY b. COUNTY 
GP fe. R’ is 
14 FO. RD MARYLANO. AO YBa = 
b. CITY OR TOWN (If outside corporote limits, write | ¢. ye § ‘OF STAY IN Ib ic id La TOWN {if outside corporote limits, write RURAL ond give neorest hag) 
RURAL ond give neozes! lown: 1E F 
Haves dé CBE DA Coloep Rur X= 
d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS @. I$ RESIDENCE 
ra) gr INSTITUTION ON A FARM? 
O7/|_ HAL g loot EL yes 9 NOT) 
3. NAME OF First Riddle * Dare Month Doy Yeor 
DECEASED 
fieereim — OA? RIE Bef Z shea Beata 4p 2, f f2i wo6OQ 


5. SEX 6. COLOR OR RACE |7. MARRIED E] NEVER MARRIED [Af [8 DATE OF BIRTH 9. AGE {In yeors [FUNDER 1YEAR]IF UNDER 24 HRS. 
‘ , ; ; My troy) Days uaa ae 
LEmAEe i Px \woown pf —_ vivorcen — / G-j, F: Sy. erat 


of working life, even if retired) 


‘anning Co. Ve sin, wey 


V3. FATHER'S NAME 14. MOTHER'S, WA IDEN NAME 
—_ 


SAME, é Cie k 


100. | Ade OCCUPATION {Give kind of work done| 10, KIND OF BUSINESS OR INDUSTRY | 1). pea (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


t. 


walter F7/eSs 


wy 
iS. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO, [17. INFORMANT Address 
I 4, €0, @1 voknowm) {Il yes, give wor or dates of tervice) eo 1G / 
a") 20-14-/767Mirs John bh. Mudron Co fore , 7. 
18. CAUSE OF DEATH [Enter only one couse per line for (o}. {b), ond (c).} INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: Se Oey 
rs IMMEDIATE CAUSE (0 
ef f. x DUE To 
Conditions, if ony, which (bl 
gove rise to immediote 
couse (0), stoting the under. ( DUE TO 
lying co st. te 
wm 1% Parr IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1fo)]19. WAS AUTORSY 
\ 3 yes] no a 
= (200. ACCIDENT WAS UNDERLYING £] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port W of item 18) 
& JOR CONTRIBUTING C) CAUSE OF DEATH 
& |UF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF er Month, Doy, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
5 Hour Wiig’, fis fess sifu foctory, street, office bldg., go 
= jot work [[] of work 
Ly 7 
21.1 prea th LpP BD. __., 19. O that | last saw the deceased 
alive =n Spa nOO., and that death sdigiiel otf BEM. from the causes and on the date stated above. 
OBTE SIGNED 


=—, 


re 


XN 
PHYSICIAN'S i 
NAME (Type) Ne V =} 


_ Panoness Street, city oF fee 


co 


Reo, varoul ‘22b. Ba © NAME | K CEMETERY “| a aoe ATION oh lown, or county) 
te ss =I96 ” 
is Kev od is] 
a SIG: ADORESS f Pao. REC'D BY senna = REGISTRARS SIGNATURE 
‘ tor ef Lae eg DATE ¢ 


{Stote) 


[Ava 


TO HO: 
may 
TO FUN! 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haursiafter decth: Page 4 = 


ined by the hospital ar attending physician. 


DIRECTOR: After this cer 


‘ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
4622 CERTIFICATE OF DEATH 


= 


v456y 


Reg. Dist. No, | 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission} 


9. COUNTY . STATE , : 
AR FORD MARYLAND | 2 MARV LAND >soUNY HAR FeRD 
b. CITY OR TOWN (IE outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give neorest town) 
= Al el JZ Monte. 


x ALLS 72 
d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. Srey oie 4 


s., the funeral director, 


Then please remave carbon papers. Pages | and 2 should be filed with 


the registror priar te burial, crematian, ar remaval, and in any event within 72 haurs after deoth. 


OR INSTITUTION ALLS aN ard | FAUS TEN Road a Liew 
te, SADIE. DHNSON GARDNER | tiem APRIL 1S 960 


5. SEX 6. COLOR OR RACE | 7. MARRIED] NEVER MARRIED [_] | 8. DATE OF BIRTH 


Female | White. |woowo ty — vworceo November 5, 18.88 


Wa. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 


during most of working lite, even if retired) New Vari oft 
‘4 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


ALEXANDER JOHNSON CUN KNEW) 


9. AGE {In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS 
lost birthdoy) ‘Heurel. wane 


12. CITIZEN OF WHAT COUNTRY? 


YSA, 


4 15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Renecleviearecci. ip M.yergrcee ec arecrsecte|| a | EALLSTOM, Mk, 
Tw ee MILDRED WILLINGHAM (daug bt) s 

18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond ().) P See ies eae 
er cae CEREBRAL Thame wicne | 2 days 
Pe a DUE To SNE 

Conditions, it ony. which) SG EWFRAL IZED ARTERIOSCLER aS 15 Years 

gove rise to immediote 


couse (0), stoting the under. ( OUETO 
lying couse lost. el 


Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) | 19. ea 
. ‘ ke Se 
HyperRTensiow 3 ond FRACTURE Ff lett hip with nyerranin, S¥p~s Ago)| sO som” 


200. ACCIDENT WAS UNDERLYING (] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day. Yeor |20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home. form, | 20F. (City or town) (County) {Stote) 
Hour 0. m. While Not while factory, street, office bldg., etc.) ! 
p.m. 19 lot work [] ot work [J 


i 
21. | certify that | ottended the deceased fram MARCH 22, 192, ta. Ae that | last saw the deceased 


alive on_. PHIL IS, 265 __, and that death occurred ot L2eSh fram the causes ond on the date stated abave. 
ADORESS (Street, city or town, state) DATE SIGNED 
ACTUAL rf 


SIGNATURE. 3 MD. ALS EYL FORD Ave. tesen esac oe “<> 
mies TAU L Sam COMET AR te ot ae © “See 


fy CREMATION, | 22b. DATE FHEREOF Tic. NAME OF CEMETERY OR CREMATORY QUATIO) ys (City, fown, og count; (Stote) 
@AL (Specify) 2 Wp Y 14) = 
b PHULSIUMLD eran LL feels 


Ps) 
2 
2 
ra 
iE 
5 
& 
v 
tH 
5 
© 
1 
oy 
ES 
se 
a 
o 
as 
3 
S 
= 
i) 
e 
= 
> 
a 
: 
aay 
fe 
6 
3 
) 
8 
£ 
cs 
rs 


MEDICAL CERTIFICATION 


page 3 shauld be detached for use os the burial-transit permit. 


SSW Be ‘ADDRESS Vi 2ha. REC'D BY REGISTR 2ab. REGISTRAR'S Sena \ee/ 
VS A15 (4 f x WZ 94 , 
SM 10/57 ec cces Poel) ~ Ge 2 cate APR 19 © Mabhaa 

ae 


33x 


by the funeral director, 
ind 2 shauld be filed with 


e 


Pages 


in 72 hours ofter death. 


Then please remave carbon papers. 


- 
Py 
& 
o 

e 

€ 
3 
3 

Bo) 
s 

<= 
o 
3 
o 

£2 
x 

a 

se. 
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Cy 
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oO 
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° 
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= 
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= 
o 
° 

a} 
» 

oe 
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jires 


: The low requ’ 
ing physician, 


After this certificate has been signed by the attending physicion and completely fi 


ed by the hospital ar attend 


DIRECTOR: 


‘e 


poge 3 shauld be detached for use os the burial-transit permit. 
the registrar priar to burial, cremation, ar remaval, and in any event wi 


may 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FU 


VS AIS {4} 
15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 be 
4624 CERTIFICATE OF DEATH (4a et) 


Reg. Dist. No. 
ve bag ea a 2. hie vege al (Where deceosed lived. If institution: Residence before admission} 
a. o. b. COUNTY 
Harford Md. Harford 


b. CITY OR TOWN ((f outside eeporate limits, wrile | ¢. LENGTH OF STAY IN Ib 
RURAL ond ae green town) 


c. CITY OR TOWN (If autside corporale limils, write RURAL ond give nearest town) 


Xx Whiteford 


teford 67 years 


d. NAME OF Ahf. (If not in hospitol, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
‘OR INSTITUTION ] ON A FARM? 
yes) NO Gt 
az pete First Middle lost 4. sg Month Doy Yeor 
(Type or print) WARREN CRANMER GLASGOW DEATH April 6 160 
$. SEX 6. COLOR OR RACE |7. . DATE OF 9. AGE (I 
COLOR OR RAC MARRIED [[] NEVER MARRIED [[} j 8. DATE OF BIRTH fc es 
M Ww wivoweng] _wvorceoO} | Sept .16,1892 67 


i. Tereater {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired} 


100, USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY 


Mechanic Auto Delta,’ USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
William E. Glasgow Dollie LaRue 
15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes. no. mown), {UH yes, give wor or dates of service) 


} 216-32-7629 Mildred Glasgow, Whiteford, Wd, 


1B. CAUSE OF DEATH [Enter only ane couse per line for (0). (bl. ond (c):] z z INTERVAL BETWEEN 
PART 1, DEATH WAS CAUSED BY: vi s y 
IMMEDIATE CAUSE [o}. soe) bas are. A fovea ve 


d a) ‘ 7 DUE TO 
Condifions, if any, which (1 
gove rise to immediate 


couse {a}, stoting the under ¢ DUETO 

lying couse lost. () 
ra Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1f{o}/ 19. pia! AUTOPSY 
= » é PS w PERFORMED? 
3 Lita tckee Pru Kro ves (] No E}- 
= 200. ACCIDENT WAS UNDERLYING O) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Ht of item 18.) 
& | on CONTRIBUTING L] CAUSE OF DEATH 
[IF EITHER, NOTIFY MEDICAL EXAMINER) 
& |20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. {City or town) (County) {Stote) 
6 Hour o. m. While Not while foctory airertotiscarbragr (etch), 
= p.m. 19 Jot work [1] ot work [J : 


2 that | last sow the deceased 


GE, from the causes and on the date stated above. 
ADORESS (Street, city or town, stote} _DATE SIGNED 


ACTUAL fe JE 0 
SIGNATURE, ae ile. NT ey oehenee. 
e . al s 
PHYSICIAN'S: = 
NAME (Type) 73/2A t fru wT eee | nee Rens ee ae 
‘20. BURIAL, CREMATION, | 22). DATE THEREOF ‘ic. NAME OF CEMETERY OR CREMATORY Md. ek | (City, town, or county) (Stote) 
REMOVAL pses) 1t ¥ 
~B e Ridge Velta, Yenna 
'UNERAL one SIGNATURE_ mg Baa. REC'D BY REGISTRAR 3 ab, REGISTRAR'S SIGNATURE 
: a Delta, Pennae |om APR11% ceva i Tena 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Vaud i 
4625 CERTIFICATE OF DEATH ete Wik 


ae 


+ ce 
2 3 4 WY ib) ACEO ears zr USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
3. . 
= §3 Harford MARYLAND || ° Maryland B COUNTY Harford 
€ 5 3 b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b ©. CITY OR TOWN (If outside corporate limits, write RURAL ond give neares! flown) 
g & RURAL ond give nearest town) : 
25 Aberdeen 1 Yr 9 Mos x Aberdeen 
2 i 2 = Of d. oe OF Trask {If not in hospital, pre address) US, Army / d. STREET ADDRESS e. ee 
ras CA He al Aberdeen Proving Ground, Nd RFD # ves] Nol 
z 
BY 5 3. NAME OF First Middle Lost 4. DATE Month Doy Year 
DECEASED - OF . 
a2 (Type or print) ROBERT Be HANCOCK SR | Deatw April 2 1960 
s S. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
oe Paez last birthdoy) [Months] Days Min. 
: Male Vhite —_|wiowen pvorced[] | 24 December 1915 ys 
ae 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ge during most of working life, even if retired) Bhese 1 
5 Army N/A ode Tsland Was6is pe 
8 oS 1 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
8 7 
¢ Frederick T Hancock Sr Margaret Ann Bradley 
S 7 Tis. WAS DECEASEDEVER IN U. 5. ARMED FORCES? [16. SOCIAL SECURITY NO. | _ INFORMANT Address 
E (Yes, no, oF unknown] IIE yes, give wor or doles of service) 
: Yes | 1938"to 1960] __Unimom | Robert B. Mancock Jr___ RFD #3 aberdeen, ud 
8 1B. CAUSE OF DEATH [Enter anly ane cause per line for (e}, (b), and {c)-] INTERVAL BETWEEN. 
a PART |. DEATH WAS CAUSED BY: Infarcti rl i ¥ ai i Re shel 
§ IMMEDIATE CAUSE (0) .on of Myocardium ays 
= uy *w) a . DUE To 
Conditions, if any, which w_Arteriosclerotic Heart Disease Unimown 
gove rise to immediote( 


couse (0}, stoting the under- 
lying couse fost. (a. 


a Part tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o} | 19. hea 
7 e 
=) 3 yes %) Not] 
“1 = 20a. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 1B.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
5 Hour o. m. While _ Not while foctory, slreet, office bldg., etc.) | 
= Pm. 19 lat work ([] ot work [J H 


OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 2 


ined by the haspital ar attending physician. 


alivean._. April. ___ , 1%_60__, and that death accurred at_'7: OOSM, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, stole) DATE SIGNED 

4 ; 
Senitine wo... Ingres 60 USAH 2 Apr 60 


DIRECTOR: After this certificate has been signed by the attending physician and campletely fil 


poge 3 should be detached for use as the burial-transit permit. 


the registrar prior to burial, crematian, or removal, and in ony event within 72 hours 


&: MPG ent 4 chose. capt Wo 
oo 3 ‘20. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City, town, or county) {Stote) 
3 j TION. : ; town, 
. Be ot” Pawtucket Pawtucket, Rhode Island. 
alg? AS. Deena DIRECTO seuague ADORESS 2a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

Wn. Gook Biighe “Inc. 6009 HafPSRa Rd. (14) 
IgM 9730 : 60 Cather £ Hand 


1B. CAUSE OF DEATH [Enter only one couse per line gr (0), (b). and (c}.) 


PART #. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE jo). 


INTERVAL BETWEEN 
NPD 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 hag | y 
1 ye L626 re Udo 
. 
2° CERTIFICATE OF DEATH Sam. 
SS 4 ae g. Dist. No. 
5 1, PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. 1 ination: Residence before edmission) 
ae: ;- Q beahhee 5:7 * SONY Harford 
a) 23 Ha 
= . 3 i b. CITY OR TOWN (if outside carporote limits, write | c. LENGTH OF STAY IN 1b. c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
Pp Ss RURAL ond give neorest town) Vv 
2 5 z A Joppa 
ye 22 d. NAME OF HOSPITAL (If not tal, treet add: J. STREET ADDRESS 1S RESIDENCE 
ga SUGHUTONT eee eg es eo ON A FARM? 
£3 2 x yes] noX) 
2 ee 6 3. NAME OF First Middle low 4. pate Month Doy Yeor 
x S 3 
ec e3 Cypesvori) Valentine Hartma ssa A 9 19 
e S. SEX 6. COLOR OR RACE }7. MARRIED [7 NEVER MARRIED [_] | 8. DATE OF BIRTH 9 AGE {In — IF UNDER 24 HRS. 
HH De H Mil 
¢ male fare =| PocWrniial a mieyorce? [a] ep 89 0 ipecakd| oe ae 
& 100, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g during most of working life, even if retired) 
c ra Govt., Baltimore ,Md,, 
3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
8 
egy Valentine Hartman Bertha Hannock 
3 Ts. WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT Address 
$ (Yes, no, oF unknown) (Eyes, give wor or dates of service) 
E | no 212-26-0497 | Mrs., Regina A. Hartman, Joppa,Md. 
3 
a 
© 
z 


420.) 


DUE TO 
Conditions, if J which A 
ce ne 
gove rise to immedio dex 


couse (0), stoling the under- 
lying couse lost. 


(c) 


<y 


200. ACCIDENT WAS_UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port # or Port I! af item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) ‘. 


or attending physician. 
DIRECTOR: After this certificate has been signed by the offending physicion ond completely 


MEDICAL CERTIFICATION 


{L OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed wi! 


the registror priar ta burial, cremotian, ar remaval, ond in ony event within 72 haurs after death. 


page 3 shauld be detached for use as the burial-transit permit. 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20f. (City or town} (County) (Stote) 
Hour 0. m. While. Not while factory, stree!, office bidg., ete 
p.m, 19 fot work [J ot work [] 
oH feof > bAl 
3 21, | certify th gttended the deceosed from. ap I, Wz, to Cee. , 19.4.2, thot | lost sow the deceased 
r } olive on___& ~ WS 2, and thofAleath occurred ofits i! W/ from the couses ond on the dote stated obove, 
= wy, ADORESS (Street, city or town, state) DATE SIGNED 
~ Oy "i 
2 a 
- says (AAD PAID ALE Chuxchville,Maryland_____Apr.19,1960 
ray 's } 
S |_[NAME (tyee)__J. Ral ph Hol - Ralph Hofrk 
Fa > [720. BURIAL, CREMATION, | 22b. DATE THEREOF ———l ppc NAME OF CEMETERY OR CREMATORY 72d. LOCATION (cine town, ar a (tote) 
253 REMOVAL eg < 
ofo 900. Stephe Bradshaw, Balto., Maryland. 
eo en? buectow 5 SI ADDRESS ha, REC'D BY aay 2b. REGISTRAR'S SIpMpure 
VS AIS (4) Abingdon ,Md. 25 Oattan J, Trad 
1M 10/57 LNEWTAG GEA ees > Joare APR 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


4627 CERTIFICATE OF DEATH L490 03 


£ 
3 
73 
s 
“6 £ 
5 Be Reg. Dist. No 
3 2 aoe — 
tee eg 1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
ge Be 
R gt coury Harford MARYLAND sre Maryland  couny Harford 
a 5 fe CITY = {If outside corporete cee write RURAL LENGTH OF STAY au {If outside corporate limits, writa RURAL and giva nearest town) 
£ os OR end give nearest town) fin this plece) 
a =3y TOWN orest Hill DX town Forest Hill 
Ss AY HOSPITAL OR STREET Ui rural give locetion) 
pee INSTITUTION OR i ADDRESS 
£3 STREET ADDRESS 
35 3. NAME OF (First) Middle) {last] ‘4. DATE (Month) (Day, Treer) 
Ma ‘CEASED OF ry 
Be {Type or Print) Alice M Hess: DEATH April 2 3,960 
= oo 5. SEX 6, poor OR a SE DIVORCE 8, DATE OF BIRTH 9. AGE lest birthday IF UNDER 1 YEAR jIF UNDER 24 HRS. 
2 Ds Months | D Hi Min. 
Female | White teat Ldowed May 21,1879 80 vile tl ae a eee ale 
1s. USUAL OCCUPATION (Give kind of work 106, KIND OF BUSINESS Ti. BIRTHPLACE (Stele or foreign country) 12, CITIZEN OF WHAT 
4 done during st of working life, evan if OR INDUSTRY E COUNTRY? 
ee retired) ousewlfe Bristol, England S.A. 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Arthur Sly Marguerite Chamberlain 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 
{Yas, no, or unk,) {it Yes, give wer or dates of servica) 


16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 


417-38-4574 rthur Hess,lllGreenbrier Rd. is har 4 


18. MEDICAL CERTIFICATION INTERVAL BET WEE! 
ONSET AND DEATH 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


INSTRUCTIONS 
PHYSICIAN OR HOSPITAL: The law requires that the death certificate be exec 


The bottom copy may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed 


FQ fmeorare CAUSE w Coronary Occlusion 20 hours 
ANTECEDENT CAUSE(S) DUE TO x x 
DISEASES OR CONDITIONS, IF ANY, (8) Arteriosclerotic C-V-D prob.15 years 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. DUE TO 
(c) 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 


ached for use as a burial transit per: 


<3 \W__BISEASE OR CONDITION CAUSING DEATH, 

3 19a. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 2D, AUTOPSY? 
= yes [-] No [] 
3 2a. ACCIDENT WAS UNDERLYING [] | 21b. PLACE (Homa, farm, factory, 2c, WHERE DID INJURY OCCUR? (City or town) {County} (Stete) 

2 ‘OR CONTRIBUTING [] CAUSE OF DEATH | OF INJURY streal, office bldg., ete.) 

rl (IF EITHER, NOTIFY MEDICAL EXAMINER) 

2 | 21d. TIME OF INJURY (Month) (Dey) (Year) (Hour) ] 2ie. INJURY OCCURRED 21, HOW DID INJURY OCCUR? 

3 While Not while 

E m | etwork CL] ot work LJ 

g 

3 22. I hereby certify that | attended the deceased from... 199 va to. that | last saw the deceased 
2 

a alive on.. 26 /60., 83 LOM from jhe causes and on the date stated above. 


certificate has been executed by the attending physician and completely 


Po SIGNATUR' Sa aReee {Street, city, town, stete) IGNED 
52 nite Forest Hill, Maryland OT oof fe) 
E <= 2 23. BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, of county) {Stata} 
¢q BL ieee” 
5 32{ CREMAT 428-60 Green Mount Baltimore 
eo] 24, REC'D BY ST} te I Re 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 
3 < ee . APR 2 eS a ee iim.Cook=Towson,Inc., 1050 York Boad y 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 u45 (4 
£6°9 CERTIFICATE OF DEATH 


7 


+, hanks Livre Bel faim Pte. 
18. CAUSE OF DEATH Te only one couse per KF f{o}, {b}, ond (c}. 
rar eas causa ALN i be sal ; 


4 a | OX DUE TO 
Conditions, if ony, which Aehe ‘ 
gove tise to immediote 


couse (0), stoting the under. ( DUE re 
lying couse lost, © 


INTERVAL SETWEEN 
ONSET AND DEATH 


lea! ag Reg. Dist. No. 
% ae 1 PLACE OF. DEATH iT usuat RESIDENCE (Where deceased lived. If institution: Residence before admission} 
5 8 % b, COUNTY 
Fite: Be apiece: J sipped SM aaylo el UU tore Gare 
=. ap b. CITY OR TOWN (IF outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN {IF outside corporote limits, write RURAL ond give nearest town) 
3 s RURAL ond give pe Jown) g 2) 
3% $2 ae oe AACE ays-|_X Foxes? ill 
2 22 d. NAME OF HOSPITAL (If ngtAn hospitol, give street oddress) |. STREET ADDRESS e. IS RESIDENCE 
5s = 10) , OR INSTITHTION ON A FARM? 
ee / Hartornd Men. Asp ves] NOD 
eS 5 3. NAME OF First Middle lost 4. DATE Month Year 
a $ (Type or print) GC. Rus Ae eve Bae / DEATH SA ae 960 
© 
= 3s 5. SEX 6. COLOR OR RACE | 7. MARRIED SRT NEVER MARRIED [_] | 8. DATE OF 8IRTH 9. RR IF UNDER 2 HRS. 
= 3 Mr le wipoweD [) DIVORCED [] vad LOfP7 yes. in 
2 hes Wo. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
3 of during most of working ife, even if ealired) 1ti Cit U 
Fy & more Ci vat. 
a ct et'd achinis Pat ehways y MM od. a 
3 £5 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
a 8% Cyne Holl ) PeaeA Coch aw 
= 8 15, WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
= § (Yes, no, oF unknown} (IF yes, give wor or dates of service) 
§ Ms 
é s 
8 52 
a) a 
° © 
As s 
= = 
= = 
°o 
= 


week 


After this certificote has been signed by the attending physician and campletely fille 


page 3 shauld be detoched for use os the burial-transit permit. 


4 an uw gly 2 ee COND) ees CONTRIBUTING TO DEATH BUT NOT ad a TO THETERJAINAL DISEASE CONDITION GIVEN IN PART 1(0)[19. WAS AUTOPSY 
= 7 . 
S is = 3 ves] NOT 
= [200. he WAS UNDERLYING (206. DESCRIBE HOW INJURY rw (Enter notufe of injury in perl ef Petite hee 18.) 
& [OR CONTRIBUTING LL-CAuSE»OF DEA 
& | Gr citer: NOTIFY MEDICAL EXAMINER) — 
- 
& |20c. TIME OF INJURY Month, Dey, Yeor 120d. INJURY OCCURRED] 20e. PLACE OF INJURY (Home, form, |20F. (City or town) (County) (Stote) 
a Hour 2 While Nobili foctory, street_office bldg., etc.) = 
z pm, 19 [ot work [ot work 4] ! _ 
. Za _ PF  f 5 
21. | certify,thot | ottended the deceosed from, Tp Lily. What, to ff LZe 1e,.\9-Ggthot | lost saw the deceased 
7 


olive on_ Aye] a aC 20%. Ww 2_, ard thot deoth occurred ot/."6.5 72/M, from the couses ond on the date stoted obav: 


i) ADDRESS (Street, city or town, stote) TE SIGHED 
sinc AEA Cogs erg. er hh. lain he ¢[e/bo 


.. OR ATTENDING PHYSICIAN: The law requires 
ed by the hospital or attending physician. 


DIRECTOR: 


the registror prior to burial, cremation, ar removal, and in any event with! 


PHYSICIAN'S TC. 

x NAME (Type) ECU 12-4 Bat 2 f—-OL Cet) Le. Spe CCL. OL Sd es 
a 

“SZ 720. BURIAL, CREMATION, | 2b. DATE THER THEREOF 2c. NAME OF CEMETERY OR CREMA a 72d. LOCATION (City, town, or aan a 

g rd REMOVAL (Specify) 

Bre BURIA = -60 Moreland Memoria Park a QO Ave & Dalesford 

FoF 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

VS AIS (4) 


15M 9/58 William Cook,Inc. 217 St.Faul Spreet patAPR 2 2 '60 Cntlun & Kast 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


462° MEDICAL EXAMINER'S CERTIFICATE OF DEATH = (3.577 


Bang 8 
FOR STATE 


HEALTH DEPT. 1, PLACE OF DEATH || 2. USUAL RESIDENCE (Where decaasad livad, If inslitullon; Residence belora edmigsion) 
er ag econ) . STATE + b. COUNTY o 
gs 5 ___—Harford cmanyiann ||” Pennslyvania Blair, 
Sie b, CITY OR TOWN [if outside corporate limils, | ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN [If outsida corporata limits, write RURAL end giva naaras! town) x 
res write RURAL and give neerest town) = 2 
£3 Edgewood aa).  ° #3” Vie Cg MY 
ae. d, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) d. STREET ADDRESS @. IS RESIDENCE 
me 8 ON A FARM? 
a 266 Everett Road Bie =" 518 16th Street., ves] No] 
‘3. NAME OF First “Midde Test | 4. DATE Month Day Yoor 
DECEASED OF ‘ 
eon RALPH WILLIAM HORNER | eam April 2h, 19 60 
“S. SEX a: 6. COLOR OR RACE|7, MARRIED i NEVER MARRIED | & DATE OF BIRTH a. _ ho pACEn years IF UNDER 1 YEAR| IF UNDER 24 HRS, 
laspbithday) |Months| Deys | H ah. 
Male White wibowed [_] pivorceo [ ] Feb. 18, 1897 63 ys. | "| = ele 


10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Steta or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 


dona during most of working fifa, avan if retirad) - 
Ret. Penn. | Centre Co., Pennsylvania _ 
14, MOTHER'S MAIDEN NAME 7 : aes 


13. FATHER'S NAME 
Caivin Horner Gureadl “eksee 
17. INFORMANT = < 


t within 72 hours after 7, 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yas, no, or unkown) | (Ifyasgivawarordates ofservico| 


eae Meg? SC 
7) 18. CAUSE OF DEATH [Enter only ona causa par lina for (a), (b), 
PARTI OFATIUMtoiatt cause oAMtErLOSsclerotic cardiovascular disease complicated 


ymax by aspirated stomach contents 


Conditions, if eny, which (b)__ Lie VY SNe Hs 2 Le? 
gava rise to immadiate cause 
(a), stating tha undarlying 


| 16. SOCIAL SECURITY NO. 


it. File pages 1 and 2 with the State Board 


INTERVAL BETWEEN 
ONSET AND DEATH 


and (c).] 


~ cause lesl. tc) bs = a... ~ = * se v x , 

z “PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1ia)] 19. WAS AUTOPSY 
oe PERFORMED? 
i= 
5 | ves Bg No 
| 20a. EXTERNAL CAUSE WAS “] 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Pert tor Part It of item 18.) = 4 
PRIMARY [J or CONTRIBUTING [] 

8 | cause of DEATH. 
Kd 20e. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Homa, ferm, | 201. (Cily or town) ~~ (County) ~~ (Stata) 
S Rupes: While __ Not While fectory, street, offica bldg., alc.) r 
= Dim. 19 jet work ot work 


! 
St ee 
21. I certify that | took charge of the remains described above, held an Autopsy iE: Inspection iim Inquiry im) and in my opinion 
death resulted from: _ Natural causes x) Accident isi Suicide [eal Homicide |e Undetermined manner oO 


A CHIEF MEDICAL EXAMINER [] Medical Investi gator > 
ACTUAL ) Ww : ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
SIGNATURE a ; 


te the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to th 
4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for your files. 


MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. if 


or its designated agent, prior to burial, cremation, or removal, and i 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit 


M.D. 
EXAMINER'S DEPUTY MEDICAL EXAMINER [_] 
a hoy scie sala Peter Rieckert, M.D. Addrass (Street, cily, town, or county) Lie’ Se L/25 / 60 
2 22e. BURIAL, CREMATION, | 226. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY ~— | 22d. LOCATION (Cily, fown, or country) tx SS 
ag REMOVAL (Specify) 
on Removal |4/25/60 Alto Rest Burial Cem. | Altoona, Pennsylania 
a pe 23. FUNERAL DIRECTOR ADDRESS 240. REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 


Wm. Cook = Blight, Inc. 6009 Harford Road 


vate APR 27 '60 Cthun £ Kian 


5M 7/59 


MARYLAND STATE DEPARTMENT OF HEALTH 


dita) OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 2 - 
23. CERTIFICATE OF DEATH 4507. 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before pdmission) 
0. STA b. COUNTY 


x 


1. PLACE OF DEATH 


©, COUNTY AL 


b. CITY OR TOWN (If outside corpoyéte limits, write | c. LENGTH ih 5 STAY IN 1b 
RURAL ond give nearest town) 


Mart, uae oe 2 HO fe. 


‘d. NAME OF HOSPITAL {If not in haspitol, give street address) 
OR INSTITUTION Chex abath 


}. NAME OF First Middle Lost 


MARYLAND 


EJ 


e. 1S RESIDENCE 
ON A FARM? 


yes (] NO fey 


‘oy the funeral directar, 


Pages | and 2 should be filed with 


the State Boord of Health priar ta burial, crematian, or remaval, and in any-event, within 72 hours after death. 


a 
x“ 


DECEASED 
= {Type or print) set, k iC 9 aAmegs 
= A 
5. SEX 6. COLOR OR RACE | 7. C DATE OF BIRTH 9. AGE (I 

= MARRIED [-] NEVER MARRIED (J [ 4/ roan avi 
Bis z@ wiooweo [] Divorced [] GAA, f 6 yrs 
€ e 10a, USUAL OCCUPATION (Give kind“af work done] 10b, KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE L. ‘or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
$2 during most of working life, even if retired) ? 4 Lee eA ae 
Re o Lt Haiciunre Jltre tebe 
he 3 13. FATHER'S NAM! V4. MOTH! che NAME 
38 pe aes, Ce ore. 
Bo c 
eS 8 hee WAS. hiss Lal U. S. ARMED bey + 16. SOCIAL SECURITY NO. MN. INFORMANT Address ( 
aE at, nO, oF unknown} {IF yes, give wor or dates of serve) ee. 
eit | ie AXE?) wy. Ebides Barres Grae 
Be 

i fae yg ales le nae a ae eee | 

§ 7 IMMEDIATE CAUSE (a) S agin Mow A, [eis Se 

= 4->0 6 DUE TO ( 

Conditions, if ony, which (b) °C rare = BN ag 


gove rise to immediote 


: The law requires that the death certificate be executed within 24 hours after death. Page 4 


cause (0), stoting the under. ( DUE TO 
lying couse lost. © 
5 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
= 
Os eo) Nec] 
& [20c. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il af item 1B.) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
& | MF EITHER, NOTIFY MEDICAL EXAMINER} 
& [2%c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, fein be (City of town) (County) (State) 
a Hour 0, m, While Notehite foctory, street, office bidg., ete.) 
= p.m. 19 Jat wark [7] at work 


21. | certify that (1) (this hospital) attended the deceased from. ‘-f. | 2. ____ eo 9 to Sp >, 19.Gy that (1) (we) lost 
sow the deceased alive on._~ 219.0 and that death occurred of © -M, from the couses ond on the date stoted obove. 


ined by the haspital or attending physician. 
DIRECTOR: After this certificate has been signed by the attend 


page 3 shauld be detached far use as the burial-transit permit. 


‘ Ne. Po gs VA 22. ane 
Yy a ROr ATTENDING “Med, STAFF D 
CUumar AMWARN Mo. | PHYS. (2 bikecror Pus. 0 wall = al Ts) 
22c. PHYSICIAN'S 22d. ADDRESS avire oA e 


NAME (Type) 


a 
— --> Vo Loxe Doo WS> Unie, Ave Gerace, Md 


SPIRAL OR ATTENDING PHYSICIAN: 


® 


2 2 230. BURIAL, CREMATION, | 23b. Ey, 3c. NAME OF CEMETERY OR CREMATORY 23d. ‘ATION {City, town, or — (Stote) 
955 REMOVAL (Specif} 
zoe on p 5 
ofo 
ee ©) }24 BUJNERAL DIRECTOR'S SIGNATURE ADDRESS 250, REC'D BY REGISTRAR | 256/ ome SIGNATURE 

\ y 

atey [eee ae tease, dose WD fins 
bm 9 ed. ee DATE Cortina J 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


— 
$ 


ee ) ae MEDICAL EXAMINER’S CERTIFICATE OF DEATH neg. bit 45 “8 
Hy i 
i ; PQ, 
g 3 R/ 1, PLACE OF DEATH, 2, USUAL Te vn deceased lived, If Institulion: Residence before odmiyfon) 
ae s o. COUNTY 7 aR . STATE: b. COUNTY a 
eo 2 B. CITY OR TOWN it omits ee tii, write RURAL y " OR TOWN {IF outside corporote limits, write RURAL ond give nearest town) 
i pod 
er Dae Ate 
es ew ey | ¢ NAME OF HOSPITAL OR oa JTUTION {if not in hospital, give street address fas ADDRESS @. 15 RESIDENCE 
ae. )OA : = ON A FARM?, 
: = | yes (} NO 
Z = 
308 3. NAME OF im - fio ~ | pile toe 4 Date Month Year 
- Cree er pin) TBA) Ora) A bam AP 3 oO w Gy 
< 7. MARRIED [] NEVER MARR(ED [9] 8. DATE OF BIRTH 9. AGE {in yeor [IF UNDER 1YEAR] IF UNDER 24 HRS. 


5. SEX —> 6. COLOR OR RACE 
Pm wiboweD [] bivorceo [) ‘i ae 7— @ ‘70 yn. sents = 


Wa, USUAL OCCUPATIO! ive kind of wark dene! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign ‘gountry) 
during most of working lite, even if retired} 


‘13. FATHER'S NAME m “a MOTHER’ 'S MAIDEN NAME 
Samuel Smith Ja Annie Davis 
15, WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. 17. INFORMANT Address 
Tes, no, e¢ unknown) I yea, give wor or dotes of service} 
M J, Morryman Bis Cockeysville, Md. 


1B. CAUSE OF DEATH [Enter only one cause ee Fine for (0), (b), and (c).] INTERVAL BETWEEN. 


‘ONSET AND DEATH 
PART 1, DEATH WAS CAUSED BY: 
UMMEDIATE CAUSE (a) 


La | x UE To 


Conditions, if ony, which 0 
@ ta immediate cours 


112. CITIZEN OF WHAT COUNTRY? 


form PM3. Poge 5 may be retoined for ycl 
nsit permit, File pages 1 ond 2 with the registrar prior to 


"' in pencil in Item 18. Give Pages 1, 2, ond 3 to the fun: 


oO 
€ (a}, stoting the underlying( OUE TO 
° couse lost. = ors is 
2 Zz PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. Ves autopsy 
= ¥ — =" < -aee RMI 
5 { 5 vest] noQ 
f © [200. EXTERNAL CAUSE W, 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Port | or Port 11 af item 18. 
& | PRIM, eB ee CONTRIBUTING ey ee” on ates 
Q | CAUSE OF DEATH. 
3 [200 TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED 20s. PLACE OF INJURY (Home, Fae T20F. (City or town) (County) {Store} 
6 Hour 9. m. While Nat while foctory, street, office bldg., e 
= p.m. 1” ‘at work [") at work [7] ' 


21. I certify that | took chorge of the remains described obove, held an Autopsy [_], Inspection J, Inquiry [1], ond find that 
death resulted from: Noturol couses [7J- Accident [], Suicide [], Homicide [], Undetermined couse mi 


DATE SIGNED 
re es. Woe ap, CHIEF MEDICAL EXAMINER [7] Ze ae 


x 


to the Chief Medico) Exominer’ 
RAL DIRECTOR: Poge 3 should be used as o buri 


ertificote, writing the word "pending 


TO DEPUTY MEDICAL EXAMINER: This certificote should be executed within 24 hours after deoth. 


Actual 
SIGNAT 
hae ASSISTANT MEDICAL EXAMINER [_] 
& 2° 4 G >. | = ibs 
ry 3 NAM they Cr Cy” Uf A } NC y} DEPUTY MEDICAL EXAMINER 7" ot a oO LD 
fee Zo. BURIAL, CREMATION, | 22. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or county) Giote} 
Bas REMOVAL (Specify) 
= 2 5-260 Spestus Perryman, Marylan 
()_ )23-FuNerat Dikecron’s sionatuee ‘ADRESS 2a, RECO BY er ‘24d, REGISTRAR'S SIGNATURE 
VS. AISME(S) 4%, MAY 3 L 
shaves TON John 0. Mitehell & Sons, Ine. 1900 Wutew Place jos “AY tun £. Fons 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 nae 
462 MEDICAL EXAMINER'S CERTIFICATE OF DEATH sa oth é9 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceared lived. If institution: Residence before admission) 
©. COUNTY 0. STATE b. COUNTY f 
a 
b. CITY OR TOWN iif at ary ae ¢. LENGTH OF STAYIN Ib ||. CITY OR ee Hf uhide corporete lini, write RURAL o dLgive nearest Town) 
‘ond giva nearest town) 
d. NAME OF HOSPITAL oR mae ie not in hospital, give street address) A, ADDRESS «IS 1S RESIDENCE 
fig LE le Bhi yes) NO PT 


otis. 4. ogg Monil Day Year 
3. ectaseo 
(ype or prin) €S Th OM eo es DEATH Apr b 962 
6 te =| CE [7- MARRIED BR NEVER MARRIED (-}| 8. DATE OF BIRTH 9. = r IF UNDER 24 HRS. 
wows) —ovorceot) |Qe=x, |, 4S = | i Del he as 
We, “ee ener (Give kind pane) done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE Blots or = country) 12. CITIZEN OF WHAT COUNTRY? 
: on tf ref 
—— Comserrand, Ma Qos 
13. FATHER'S NAME 14, MOTHER'S MAIDEN. ao 
Craeves W, Tepes ARGIE Sy Moyer 


ie WAS DECEASED EVER IN U. S. ARMED FORCES? SOCIAL SECURITY NO. | 17. INFORMANT 


3 Addi 
Ee" SAAS foi 5-34 -list] Caaeres WoT ies Wevesy Narre cons, Ma, 


ot 


s 


Page 4 shauld be, 


if any deloy is necessory, please exe 
irector. 


Ss 


File pages } and 2 with the registrar priar ta burial, cre: 


form PM3. Page 5 may be retained for y: 


ae | ]18. CAUSE OF DEATH [Enter only one couse per line for (0), (bh, ond (c).] INTERVAL BETWEEN 
5 PART 1, DEATH WAS CAUSED = 4 
IMMEDIATE Cause {e) 
2 yI9K DUE TO 
2 


Conditions, if any, which rs 
gove rise to immediote cause 


"* in pencil in Item 18. Give Pages 1, 2, and 3 to the fun 


. | certify that I took charge af the remains ee abave, held an Autapsy O. Inspectian fe, “Inquiry O. ond find that 
decth resulted from: Natural causes [[], Accident [ Suicide [], Hamicide [], Undetermined cause [7]. 


Sonat ols ne BA Myf, osm sono 
tite Lard ¢ folmer CHIEF MEDICAL EXAMINER (] 


ASSISTANT MEDICAL EXAMINER [_] % 


>, 

o —_ — 
examines Ge, “4 {fd &@ le iy ©) MD )oceury meoicar examiner C] s: mi 4 ¢ U 
PRAGA Been th DATE gd Me. = OF CEMETERY OR CREMATORY 72d. U City, town, or county) {Stote) 

Riki s sal > Sueate Rivee Eva, Pa 
a FUNERAL DIRE! S, be TURE Batt, o 240. REC'D SY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS. AISME(S) : p =e . Wanrbo 4 (= 
5M 9/55 Pas Rw Ws Re PROG EO fay Y * ae 
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65 (0), stoting the underlying( DUE TO 
r-) ie couse lott. a {e 
& 3 r4 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)[19. Was AUTOPSY 
Og 5 vs nol) 
rs, & 200. EXTERNAL CAUSE Wi '20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
23 & [PRIMARY] or EONTRISUTING o _ 
Ez ai | SSeS PENTH: Auto acc., auto-object type 

> be 
a 2 & | 20c. TIME OF INJURY — Month, Day, Year 120d. INJURY OCCURRED | 20e. pee OF ee Home: om 1 20f. (City or town} {County) {Stote) 
ar ray Hour While Not vile tele street, office ise - 
$3 g fa fT ot work [7] ot work ALy A} 4 ‘| Sper a 7 
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cute t 
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or removal 
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TO Ful 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
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b. CITY OR TOWN itt outtide corpora min, write RURAL 
‘ond give eeavert town) £ A 
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Reg. Dist. Ne. i 


2. USUAL RESIDENCE (Whore deceased lived. If institution: Residence before odmissian) 
©. STATE Mek b. COUNTY 


c. CITY [ate corporote limits, write RURAL ond give ‘neorest ia. & 


MARYLAND 


STREET ADORESS e. 1S RESIDENCE 
ON A FARM: 
Se ves []_NOJ 
es 4 DATE Doy iva 


Bi Ade ie”? 0) 


9IKGE In yeas [JFUNDER 1YEAR] IF UNDER 24 HES. 
=” ‘Months | Doys nak Min. 
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Wo. USUAL OCCUPATION (Give kind of work done) 10b. KIND OF BUSINESS OR n> 11. BIRTHPLACE (Stote or foreign country) 2. an ‘WHAT pe 
ue 


i tof working life, ev if retired) 
STW cae eunBeRiays, Ma, 


B. DATE OF BIRTH 


wioowed [] oivorceo [] Arr, yy \q 3y 


13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Crarces Wones Mapae S. Moyer 
"5. Hed cee even: IN, Nola Bagot tas 16, SOCIAL SECURITY NO. 117, INFORMANT Address “3 
e SA VG 0" [aig 34-073 | Tuances WTowes, Wacecoen we - 


18. CAUSE OF DEATH [Enter only one cove ae line for {0}. (b). ond [c). ra ae 
PART I, DEATH WAS CAUSED 8Y: 
IMMEDIATE CAUSE (0) a5. : = 
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BIS ove TO 
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{0}, stoting the underlying( OVE TO 
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3 PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) ]19. oer AUTOPSY _ 
EEO UNSETO OEE RFORMEO! 

3 18. fal Nong 

Be [200. EXTEBNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED Fence Lowe, nature of injury jn Port t or Port {1 of item 16.) d 

& [PRIMARY Et or CONTRIBUTING (1 

{5 | CAUSE OF DEATH. AA ari fect 

5 [20c. Time OF INJURY Month, Doy, Yeor —[20d. INJURY ce dsnt, 70. wh r& OF mURY ae ar: ee ae oT —- : 

6 Hour ese. ty While Not while’ treet, office 

g ZO bm. ~ t: Y 7 of work [7] ot work d Re. le? 


f. l certify that | taak charge of the remains described abave, held an Autopsy = Inspection [XJ], fnquiry (-}, and in my 
apinian death resulted fram: F- causes (], Accident i. Suicide [7], Homicide (J. joey Mae manner [] 


act it weer al "i Pole ~_— pip, CHIEF MEDICAL EXAMINER [] Bev Aw eat te, 
? ASSISTANT MEDICAL EXAMINER [7] mf be 
NAME lero} Ger, a d we Pal (m ng 7 a i DEPUTY MEDICAL EXAMINER [7A ey. tN Zi “CO 


RIAL, CREMATION, | 22b. DATE THEREOF - NAME OF CEMETERY OF CREMATORY " fe toca ieily ene. er county) ~ (Stole) 


eRe | Ye ‘A -60 Sueerve Ristve UTA 


iy. os aa SIGNATURE pai ALoe ao: REC’ h BY REGISTRAR | 24b, REGISTRAR'S a YE SY 
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IRECTOR: After this certificate has been signed by the attending physician and campletely fi 
page 3 shauld be detached far use as the burial-transit permit. Then please remave carban papers. Pages 1 and 2 should be filed with 


OR ATTENDING PHYSICIAN: The law requires that the death certifi 


ned by the haspital ar attending physician. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ‘ 
CERTIFICATE OF DEATH be 


4612 


Reg. Dist. No. 


1. PLACE OF DEATH 
o. COUNTY 
; MARYLAND 


2. USUAL RESIDENCE (Where deceosed lived, 
0. STATE 


If institution: Residence before admission) 
b. COUNTY 


b. CITY OR TOWN (If outside corpora) 
RURAL ond give nearest town) 


Ante 


limits, write | ¢. LENGTH OF STAY IN 1b 


c. CITY OR TOWN 


outside ii limits write RURAL ond gif nearest town) 


d. NAME OF HOSPITAL (If not in eee give street CM es 


d. STREET ADDRESS. 


“se 
ves (No fa 


‘OR INSTITUTION 73 of v0) ze 
3. NAME OF y ae 


Olay dts! 


DECEASED Ca Day Year 
(Type or print) DEATH er oC Ww G o 
5. SEX 6 er ‘OR RACE 9. AGE (In years [IF UNDER } YEAR] IF UNDER 24 HRS. 


aie MARRIED [[] NEVER MARRIED [] 


Via) aa WIDOWED pivorceo [] 


lost birthday) 
GI 


275 ae Hours Min, 


10a. USUAL OCCUPATION (Give Ze of wark dane! 10b. KIND OF BUSINESS OR INDU; 


during mast of warkin a" if of 2. 


12. CITIZEN OF WHATCOUNTRY? 


J. 


és ‘ 
ty) 
sepcatsre SECURITY NO. 


13. FATHER’S NAME . 
220-03: YTS 


Yet, 00, oF unknown) (lf yer, give wor or dates of service) 
— 


Ny WAS DECEASED EVER IN U. S. ARMED FORCES? 


_ 


INFORMANT 


Mv. teMrvd | |, jobmcerre 


1B, CAUSE OF DEATH [Enter only one cause 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


(@. 
I pan bosis 


INTERVAL EEN 
(ONSET AND DEATH 


Ab ebhiar 
cs (ha 
Cat for (a), (b), ond 
ere bref 


~ 
2 DUE TO 
nditions, if ony, which (b) 
gove rise to immediote 
DUE TO 


couse (0), stating the under- 
lying couse lost. 


atHyper tensive Ar Matin seleror eich: disease 


“4 Part Il. OTHER SIGNIFICANT cannes CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
2 
6 ves] no 
= [20c. ACCIDENT WAS UNDERLYING []__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
© (UF EITHER, NOTIFY MEDICAL EXAMINER) 
& 2c. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Store) 
6 Hour a. m. hile. Preeti foctory, street, office bldg., ete 
= p.m. W Jot work (] of work 
21. | certify that | ee the deceased fram.______. Mf EDR 19.37, to _ Ff AD , 19.6Othat | last saw the deceased 
alive on.» 4-f 29, 19. ©@ __, and that death accurred eee he fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, state) DATE SIGNED 
ACTUAL 
SIGNATURE, a 
PHYSICIAN’ (“_¥, — < b 
NAME {Type) Gorzve {. ans Our 


Tc. N, 
Zp. 


ZEMOVAL cpr 
LB o3- (a 


E OF CEMETERY OR CREMATORY 


{Stote) 


Ltd. 


Nd. ee (City, tawn, or caunty) 
al Peach 


23. ye Oma) £L ¥ 4 


pore 


faa. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


DATE APR 25 60 Cit S, Mau 


peat! 


= 


ge 4 


by the funerol director. 


Poges 1 and 2 should be filed with 


te be executed within 24 hours ofter death: Po: 
id completely i i 


‘ion on 


ico! 


thot the deoth certifi 


ires 


ion. 


hysi 
After this certificote hos been signed by the offending physic’ 


ing pl 


'SICIAN: The low requ 


id by the hospitol or ottendi 


‘DIRECTOR: 


ine 


:@ 


moy 
TO FUN 
the registror prior to buriol, cremotion, or removol, ond in ony event within 72 hours ofter death. 


page 3 should be detached for use os the burial-tronsit permit. Then please remove corbon popers. 


TO HOSPITAL OR ATTENDING PHY. 


VS AIS (4) 
15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 t a5 &9 
4631 CERTIFICATE OF DEATH ‘a taatins Te 
iB ba ea 2 flor as (Where deceased ie 4 a a Residence before admission) 
Harford ae. Maryla : arford 


b. CITY OR TOWN (if outside corporate fimits, write | ¢ LENGTH OF STAY IN Ib 
RURAL ond give neorest town} 


Rock 


¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 


f 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADORESS e. IS RESIDENCE 
OR INSTITUTION / ON A FARM? 
yes [] No BY 
3. NAME OF First Middl Lost DATE Ye 
DECEASED. - i OF eat Led es! 
(Type oF print) Grace Stanley Kno’ death April 19, 19 60 


3. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [] | 8. OATE OF BIRTH 9 AGE {ln son i UNDER 1 YEAR] IF UNDER 24 HRS. 
- last birthdoy) Hours | Min. 
Female [White _|wioowe(} —_oworceo | May 18, 1%7h Soom 


100. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 
during most of working life, even if retired) 
Housewife Harford Co, Md. 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
David Boyd Margaret Campbell 
. WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
'es, no. oF unknown) Ut yes, gve wor or dates of service) 
--- —- Mrs Lottie Mohr Catonsville, Md, 


18. CAUSE OF DEATH [Enter only one couse per line for (0). (b), ond (c)-] 


PART DEATH NEBIATE ORaISe io noma of the colon 


— o 

/ >) 5 a.) DUE TO 
Conditions, VF ony, which (b) 
gove rise to immediote 


couse (a), stoting the under: ( CUETO 
lying couse lost. fe 


INTERVAL BETWEEN 
ONSET AND DEATH 


200, ACCIDENT War niey eateae Oo 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port il of item 1B.) 
OR CONTRIBUTING £) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION 


PHYSICIAN'S, e 
NAME (Type) Cea Prat Pho ee |) a ee es aS ) ee ee 
pow a a ts = 
REMOVAL ry) Fy 4 
Buria 4/22/1960 |William Watte Cooptown Ma and 
2B. FUIERAL DIRECTOR'S ae ADORESS 24a. REC'D BY REGISTRAR ‘Qab. REGISTRAR'S SIGNATURE 
a7 / Z| oare Op IBD . 


SE 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY IHome, form, | 20f. (City or town} (County) 
Hour o. m. While Not while foctory, sireet, office bidg., etc.) | 
p.m. 9 Jot work [] ot work [] ' 


21. | certify that | attended the deceased from September 2. 19.51, to_April_19___.. 19.60..that | last sow the deceased 
alive onApril_15,_ a 5 12.60.___, and that death accurred at 5? .2.M, fram the causes and an the date stated abave, 


ADORESS (Street, city or town, state) DATE SIGNED 
sete Okard Peb/rdome uo. Forest HiI1, ld, April. 19,1960 


Paar Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)| 19. pT 
E 
ves [] No 


{Stote) 


om 


£ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4 5 Sy 3 
4632 CERTIFICATE OF DEATH 


Reg. Dist. No. 
~ ce ae 
3 3 3 / sa \] 1 PLACE OF DeaTH TS i as a ates Residence before admission) 
oO { @ °. °. . 
e 9 | Harford MARYLAND Mar 
3 H 
£ Be ne “Tb. CITY OR TOWN [if ovttide corporate limits, write | c, LENGTH OF STAYIN 1b €. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
o 8 5 RURAL ond give neorest lawn) 
a Edgewood 8 yrs. x Edgewood 
SS 2 2 da Sap Cr adie (tf not in hospital, give street oddress) i d. STREET ADDRESS e ere 
oF = 
a, Speme Ww Pine Street ves 1] NOM) 
5 aU 
 } 5 3. NAME OF First Middle tost 4. DATE Month Doy Yeor 
es Ol 
& (Type or print) Heinrich Kolmar DEATH 
< =e 5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [| 8. DATE OF BIRTH 9 i a 
5 3 male white Nov.2h, 188 2 
v. wipowtd [] bivoRCED [] OV.ct, 5 7 yn. 
> "es 
2 ¢ ay 0c, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 $e 3 during most of working life, even if retired) 
3 Bex Watchmaker Manufde a ag Harho N A 
g 285 13, FATHER'S NAME V4. MOTHER'S MAIDEN NAM 
che 
2 ° 
B ge Unkmown Unknown 
& = fA 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
= €£€2 (Yat. 0. 0 unknown) OF yes, give wor or dates of service) 
& ps no none Emanuel Shapiro Edgewood __Md., 
2a? = 
De eae i ITERVAL BETW! 
: Be 1B. ne ae pete pe line for (0), (B). ond fe] 7 NTERVAL BETWEEN 
= PART I. DEATH WAS. 1 y oer . ‘ad 
ppd F; IMMEDIATE CAUSE (o)_ LUE ef, EGA “re 
= ef 92 a 
S223 a 392) DUE TO 
£ Be» Conditions, if ony, which (o 
% PEs gove rite 10 immediote( 0 ( 2 / 
= e€8c i ) . i 
= eee couse (0), stoting the under: MK ka we 
fesev lying couse lost. a (a RAL Notte A! rf for‘ 
z is g 5 2 3 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vo} ] 19. NAroRaeee 
BRL=EG 2 =a 
fut > = yves(] No [A 
gaolo uv 
= hare 5 © [200. ACCIDENT WAS UNDERLYING [)__| 20. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 1B.) 
532° & ]OR CONTRIBUTING C] CAUSE OF DEATH 
& £0 ce) a 
Zeige (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Yo5ss & [20c. TIME OF INJURY Month, Doy, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) {Stote) 
2.8 es g ve f treet, office bl ' 
F528 95 = bors ohiat While Nene joctory, street, office bldg., etc.) ! 
zeEPE = p.m. 19 lot work [] of work [J ' 
£6 : 
Stee E> 5 , 
Sens 21. I certify that,! attended the deceased from,_____ 4F_ 9.B0., to. A 2D _____., 19.20. that | last sow the deceased 
z 3 4 - 
2 e $5 and that death accurred at______M, fram the causes,and an the date stated above. 
SLxe ADDRESS (Stree}.<il in, stote) DATE SIGNED. 
E=O85 > D : 
<357°e / SY, b 
apes MO. a dh (Ca OP lh A, ‘bhi. f 
OP®sra (@; 
Eat 
L$ 25 PHYSICIAN'S 
<@:: Name (tyes)___E. Louis Kahan =... Edgewood Maryland. 
S5e°D eo. BURIAL, CREMATION, | 225, DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 
QeSar REMOVAL (Specify) 
Sean ae Burial {Apr. 691960 | Loua Baltimore Md 
- = 


on Park 
IERAL DIRECTOR'S SIGNAYS neg xbingaon,ua. 2a. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
j Abingdon ,Md. 7 "60 Onttun £ Piast 
Yeu 10/8? IN LIA DHL id/ Uhr i “ oat APR 4 


+tgmdochtim.col =MARYLAND STATE DEPARTMENT OF HEALTH 
ms 5, ATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, at ed 4 e 


vs MEDICAL EXAMINER'S CERTIFICATE OF DEATH L409 


i 
6 yes. 
12 ret AS ae OS . a 12. CITIZEN OF WHAT COUNTRY? 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If inslilution: Residence before edmission) 
- ¢. COUNTY ¢. STATE b. COUNTY 
of __ Harford. ue MARYLAND | Maryland Baltimore 
8 CF b. CITY OR TOWN {if oulside corporete limits, _ c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limils, write RURAL end give neores! town) 
g 3 writa RURAL end give nearest town) = . 
e3 Paes as Middle River is) 
‘0 d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street eddress) d. STREET ADDRESS — 4 Te is Sereeee 
2a IN A FAI 
Ue Se Route 1 4 2, Cockpit Street ves [J No ff) 
. NAMEOF itt ~ Middle Last [4 yal) "Month ‘Dey “Yoer 
ed eee | 
= 'ype or print] DEATH 
2 | See oe eee as =! _MARSH April _}}.__19 68 
ra 5. SEX 6, COLOR OR RACE|7, MARRIED fU] NEVER MARRIED [_] | 8 DATE OF BIRTH 9. AGE, Ke yeers |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
~o M, last birthdey) [Months] Deys | Hours | Min. 
& fale White | wioowe[] _ pivorceo [] 
a 


within 72 hours after death, 


ith form PM3. Page 5 may be retained for your 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit, File pages 1 and 2 with the State Board ofF 


21. I certify that | took charge of the remains described above, held an Autopsy Inspection Lal: Inquiry Ei and in my opinion 


death resulted from: Natural causes Oo aA ‘ml, Suicide T Homicide jini Undetermined manner ia 


fs CHIEF MEDICAL EXAMINER [al 


< 
& 
y 
o 
& aks = = +3 
2 IDe. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY 
el done ri most of working life, even if retired) 
= e 
23 ane es Se iirarar,e ee = y,5 
2 2 13. FATHER'S | Tas hana | 14, MOTHER'S New ank: TyPudhe 
~~ 
ry enry Marsh nad 
ae y i ™ Victoria Unknow 
fx) . WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURIT Bo al 17. INFORMANT ‘Address 4 7 
rn] ‘es, no, or unkown) | (If¥esgiveweror detesofservice) a 
36 | 189-909-7048 Mrs Harry Marsh _ 2h Cockpit Street 
bor eed “| 18. CAUSE OF DEATH [Enler only one couse por line for (e), (b), end ic). ~~) INTERVAL BETWEEN 
8 PART I, DEATH WAS CAUSED BY: a si) 
3 IMMEDIATE CAUSE (e)__ Cor Pulmonale ED 4 2 ~- == 
23 LX DUE TO 
3s 2H. if ony which (b)_ _Brosehiel Abtihga 8. > = : 
By, geVe rise to immediate couse se 
o£ (a), stoting the underlying f CUETO 
Se couse lest, (e) aos 5 To. a 
* a Z| PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART W(e)| 19. WAS AUTOPSY 
ce 6 ee—G5SeEeEeEaEewwaeseses PERFORMED? 
ov - 
a: 5 : ’ se ee ves J No] 
td | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Pert Il of item 16.) 
22 & | PRIMARY [] or CONTRIBUTING [1] 
& = & | CAUSE OF DEATH. 
& 3g 2De. TIME OF INJURY Month, De 2Dd. INJURY OCCURRED | 2De, PLACE OF INJURY (Home, farm, | 20f. (City ortown) (County) {Stale} 
: g eat a Not While factory, street, office bldg., ale.) | 
cd et worl 
¢ = B. 19 
Be 
one 
w= 
os 
Ae 
nde 
a; 


4 should be forwarded to the Chief Medical Examiner's Office along 


or its designated agent, prior to burial, cremation, or removal, and in 


ACTUAL A’ 
aNiorune, Mp, ASSISTANT MEDICAL EXAMINER §X] DATE SIGNED 
eS DEPUTY MEDICAL EXAMINER [—] h /12 /60 
NAME (Typs) Y, M.D Address (Strest, city, town, or county) _ : 
$s ‘22e. BURIAL, CREMATION,| 22b, DATE THEREOF NAME OF “CEM ReTERY ‘OR CREMATORY 22d. LOCATION (Cily, own, or country) " (Stete) 

ag REMOVAL (Specify) h m S 

ga i =1-1960 Cedar Laym Cenetery a 

se 23. he OR ADDRESS” 240. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 

YS. AISME 

had ee ee ee ee ne Pee, Pee vate APR 13 '60 Onthag £ Minne 


MARYLAND STATE DEPARTMENT OF HEALTH 


4 6% IN OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


& 


¥ “ ‘ 

eS CERTIFICATE OF DEATH ug 585. 

& Fes fi 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceated lived. If institution: Residence before admission) 

at ° °. b. COUNTY 

= 32 HAR FORD poe "as HARFoRO 

- 3 3 b. CITY OR TOWN (iF outside roa limits, write | c. LENGTH OF STAY IN 1b 'c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

8 8 ue and give nearest town) G 

3 gz Vena Haver oe brace. | 3 Mo. vpal Marre Of Arce 

£ = 2 d. eae Si gas {If nat in haspital, give street address) lip d. > f) ADDRESS. e. igs 

5 =t 

£ =S x Vid: o- Shwv WEES She or ves) Nok) 

a e 5 3. NAME OF First Middle 4. DATE Month Yeor 

So's Cres! TATE Vow Liew an DEATH PRIL ZY 1960 

by >2 5. SEX 6. COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED [1] |8. DATE OF BIRTH 9. AGE {In years ali UNDE 24 ARS. 
A lours in. 


last birthd 
clost birthday) 


Femace Wear Te_|wiwowen Ba __divorceo Q] Oct: Ss. 18-7 Nu ier 


10a. USUAL OCCUPATION (Give kind af work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. Wy CE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during mast of working life, even if retired} 
OSE WIFE Homeé USA 


13. FATHER'S NAME . ee |AIDEN. es 
Epsom Van W. ARY Seve iW 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


Reserser mace Mera obese eer GRACE 
| ' Yh. Dud R Connus Shathevte Alo: 


INTERVAL BETWEEN 
ONSET AND DEATH 


ficate be executed wi 
t, within 72 hours after death. 


—— = 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (€)-] 
me OOM, CHRD/RC ARREST 
434, lhe DUE TO <3 
Conditions, if ny, which te CAR 2 LAC D ECOMFEN EA LSOM us (EAL. 


Then please remave carban papers. 


IRECTOR: After this certificate has been signed by the attending physician and camplet 


a A a 


«NAME tel 2 yy FF — Gs 3 Cle oh HIRE DE CHWCE 


®: 


3 
= o 
ns ~ 
oO c 
3 5 
se! c 
K s 
= 2 
2 # 
= ae 
* fa - 5 : 
3 ro) gove rise to immediate 
5 ge couse (0}, stoting the under. ( OUE TO 
Cc we lyii lost. 
Ge t= © ying couse los e 
©6c8s met So useus 
Aa Se ra Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o}]19. WAS AUTOPSY 
Ls 5 = 
rt 85 a) $ yes] No} 
© aia § © [200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
235 0° 5 |r eittee NOTHY MEDICAL EXAMINER) 
<§ge— to] i 
si o Rs 
2 BEzas & [20c. TIME OF INJURY Manth, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY {Hor ‘m, \ 20f. (City or town) (County) (State) 
aS ok Fat Hour 0. m. While Not while foctory, street, office bldg., cre)! 
= 2s S p.m. lat wark [7] ot work 
ees5e5 ; ; ; i Z 
2325 21. 1 certify thot (I) (this hospital) gigs e "agg from... 5044s. s 1297 to & 2F a 4 , that (1) (we) lost 
3 = 
o ES saw the deceased olive ZD =. thot death occurred ofA! M, from the couses and on the aie stoted obove. 
E=Os £ Ma. SIGNATURE 720. ON 
ir aie ATTENDING: STAFF 
uN gs x bitcror OFS Xn 265 
Oegare 
ages 8 
Ei oa 
3 Sw 
Pd ™o 
on 
a 
az 


3$ 22 23a. REMOVAL tppecltn 23b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATO! 23d. LOCATION (City, town, ar county) (Stote) 
~S ecify) 

ue if a, 1964| Levoow Taat Cem LTIMG FP E. Zp: 
2 iy 24, FUNERAL nem S SIGNA\ ADDRESS. 25a. REC'D BY REGISTRAR 25b, REGISTRAR'S SIGNATURE ’ 
YAislst gh Madre) VWiifell Pavee Ret Gace Mp par@daY 3 "60 | atten 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


L623! CERTIFICATE OF DEATH v4a55h 


— 


&. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
ip ‘SDE S Ce Saree gree peers A423 Bloons bury Avenue 
| WA other e Grace, Maryland 


INTERVAL BETWEEN 
ONSET AND DEATH 


il hrs 15 mir 


i] avre 


18. CAUSE OF DEATH [Enter only ane couse per line for (0}, (b), and (c).] 


ep DrATIWMoIATY Cause (o) Respiratory distress syndrome 
7 6>cu DUE TO 
Go tahie ian Tiron yiawhich a Congenenital anomalies of GU tract and possibly 
gove rise to immediote( 1.1, ambestinal tract 


couse (a), stating the under- 
lying couse lost. e) 


Then please remove carban papers. 


<= ss 
& oF 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odminion 
J 8. °. b, COUNTY 
= Be Harford Bed Maryland Harford 
5 b. CITY OR TOWN (If outside corporote limits, write |, LENGTH OF STAY IN Ib || _ c. CITY OR TOWN (IF outside corporote limits, write RURAL and give nearest town) 
3 RURAL ond give negrest town) os, ¥ 
cy Aberdeen Havre de Grace 
2 se = da. Aa (Sie aaa {If not in hospital, give street address) JS, Army fd. STREET ADDRESS: e. 18 Rese 
Ss 5 se N 4 
goss ©OO| Hospital Aberdeen Proving Ground, Md 243 Bloomsbury Avenue ves F] NO io 
2 @ 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
é 2st (Type or print) JAMES ALFERD MEYER DEATH April Ris & 
= Bat 5. SEX 6. COLOR OR RACE | 7. MARRIED [L] NEVER MARRIED cx B. DATE OF BIRTH 9. AGE (in years IF UNDER 1 YEAR| IF UNDER 24 HRS. 
3 ss ‘ : lost birthday} [Months] Days ee yi fi 
oi etek Male White — |woown _oworceo | April 12, 1960 a 5 
2 & zg 10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
¢ 835 during mast af working life, even if retired) 
So vee N/A Maryland USA 
g oBk 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
. 
© 6 S8S 
33 = sy lferd Meyer Edna Earle Harrell 
22a 
¢ 
i 
é 
= 
o 
£ 
2 
H 
5 


‘ansit permit. 
, oF removal, 


3 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)|19. yas RORY 
= $ : 

» $ Ord YES no 
= [20a. ACCIDENT WAS UNDERLYING []__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
& }OR CONTRIBUTING 1] CAUSE OF DEATH 
& ](F EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Day. Year |20d. INJURY OCCURRED =| 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
6 Hour 0. m. While Notwhtle factory, street, office bldg., etc.) | 
= p.m. jot work [[] ot work 1 


21. | certify that XIX (this haspital) attended the deceased from LL April ___, 1960 to_12 April __, 1960, that (!) 3a) lost 


saw the deceased alive on.12 April _ 19___6Qand that death accurred 8:304M fram the causes and on the date stated abave. 
20. SIGN 


pai 2b-DATE 
ATTENDING axe ME STAFF 
Gh ane M.D. | PHYS. H  Bleector Pus. 12 Apr (50) 


ed by the haspitol or attending physician. 
DIRECTOR: After this certificote has been signed by the attending p' 


© HOSPIZAL OR ATTENDING PHYSICIAN: The low requires that the deoth cer! 
page 3 should be detached for use as the burial 


— the Stote Board af Health prior ta burial, crem: 


3 Ze PHYSICIAN'S md. aopress YS Army Hospital 

& WW@las J _FRAHER Capt MC Aberdeen Proving Ground, Maryland ______ 

me | REURALICREMATION. 736, DATE THEREOF i ia ‘ar county) (Stote) 

i.) = vs bg 

e : 250. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SanaTore 
RAIS (4) . ‘ ies: Jrac.. Yi pare APR 18 '60 Coitun £. fraus 
TSM 9759 Pains i) fd 
% Se ng EO => aan fs CL’ 


* 


5 
8 


rs after death. Page 4 


fan by the funeral 
Pages 1 and 2 shauld be filed with 
rs 


& 


Then please remave carbon papers. 


The law requires that the death certificate be executed within 24, 
the registrar prior ta burial, crematian, ar remaval, and in any event within 72 haurs after death. 


After this certificate has been signed by the attending physician and campletely fi 


ined by the hospital or attending physician. 


OR ATTENDING PHYSICIAN. 


ERAL DIRECTOR: 
page 3 shauld be detached for use as the burial-transit permit. 


6 


TO HO: 
may 
TO FUN 


VS A15 (4) 
15M 9/58 


Ny 


=! 


hicea 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
4 
4622 CERTIFICATE OF DEATH 


1. PLACE OF DEAT, 2. USUAL RESIDENCE (Where dgceased lived. If institution: 
9. COUNTY eS a. STATE 7) / b. COUNTY 
ORT side corporate limits, write |. LENGTH OF STAY IN Ib <. CITY OR TOWN (If outside corporate limits, write RURAL g¥d give nearest tawn) 
RAL and give neggest tawn| y ad 5 3 
Cart, h, Min. f-27- Go Lowe 
fears L (IF nat in haspital, give stree} fddress) d. STREET ADDRI « 5 ee 
a i . ON A 
|_ Liki xe a Ytttes Ah ae LPF KE # 7 Ht ves fH NOO 
3. NAME BF y, Firs Middle ‘4 —— Day Yeor 
DECE v2 
{Type or print) Ati [\ DEATH Apr. fe 1942 
5. SEX 6. COLOR OR RACE |7. MARRIED[[] NEVER MARRIED [1] | 8. DATE OF BIRTH AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
° Be birthdey) Min. 
M ZA Winona male moore) | gare Oy eee yo 90. 


10a. USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 


duringymag of working life, even if retired) 


Ae a Tailor Ergae — (Czech) 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
? Unknown = Unknown 


ii WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. Vu,t AU: oak Address 


(Yes, no, oF unknown) {IF yes, give wor or dates of service) 
none 


AG. 
18. CAUSE OF DEATH [Enter only ane couse per line far {o)/ (b), ond (e)-] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: “o> > d 
2% IMMEDIATE CAUSE (oe. bith = Tes 
ey | j yA DUE TO ¥ 9 l 
Canditions if ahy, which eg riz IAL oe 2 4t— “is 


gave rise ta immediate 
Q,DEATH oa NOT RELATED TO THE TERMINAL DISEASE <7 GIVEN IN PART 1(a)|19, hae AUTOPSY 
LE evry A ey 


cause (a), stating the under- 
RFORMED?: 
20b. DESCRI 3E HOW INJURY OCCURRED. ; nter nature af injury in Part | ar Port I! ze ‘item =a 


U.S.A., 


lying couse lost. 
ves TRL no] 


O at Il, OTHER SIGNIFICANT 


a. Ce Me 


2 ee ee eM WAS UI corey? O 


Zz 
g 
= 
< 
i 
‘S 
& 
= 
ts) 
z 
z 
3 
6 
o 
= 


Rk CO EOF DEATH 
(iF OTHER NOTIEY MEDICAL EXAMINER) > 
P0c. TIME OF INJURY Month, Day, Yeor ]20d. INJURY OCCURRED —_|20e: PLACE OF INJURY (Hame, farm, 1 20F. (City ar town) (County) (State) 
four iat! Whilell Mata | factory, street, office bidg.. etc.) ! ; ae 3 
OS ia 19 lot work a EL oe Le ts 
21. | certify that J attended the deceased from. G-/ 2-7 19.00, to, ~-/ 90 ___. , 192Ahat | last sow the deceosed 
olive on__._. SF. [SA ae Wee. Zand that death accurred ai WE a ae fram the causes and an the date stated Abave. 
ACTUAL 
SIGNATURE — 


PHYSICIAN'S. 
NAME (Type) 


pee 7 A = 8 
Za. FeMOvat foe) Zb. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY. Md. LOCATION (Cfty, tawn, or Sani (State) 
i 
Baltimore Maryland 


a ERAL DIRECTOR'S SI i rae) , aoe aiteton, Ma., 2ha. REC'D BY REGISTRAR dh. REGISTRAR'S SIGNATURE 
No MAA (All: Vd LIN DAT! y 
% a4 "60 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 8x 
4624 CERTIFICATE OF DEATH U4098 


Reg. Dist. No. 


ae 


sz 

£5 1. PLACE OF DEATH 2, USUAL RESIDENCE (Wherp seceosed lived. If insitution: Re mission) 

& 3 ong ALL a PAZ b. COUNTY. 

Sz CVE EEL LG ee 3 

x 3 i Np i ate limit c. LENGTH A IN Ib ©, CIPY OR TESA [IF outside corpgfote limits, write RURAL ond gfve nearest town) 

o p i 

52 tig Oe LO Lt 24 

BE £ d. NAME OF HOSPITAL (IF not in hospitol, give street oddress) d. STREET ADDRES: . e. 1S RESIDENCE 

=o OR INSTITUTION —_ / ON A FARM? 

zs = 1009 yes] No 
& 5 3. NAME OF ae \ lot - DATE Month Doy Yeor 

a {ype or prin) BPPL Stara x (4) 19 

=e $, SEX yy, 6. eioe yy RACE |7. ere re MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In oe IFAINDER 1 YEAR] IF UNDER 24 HRS. 

= Mi 

3 LM Vt Aete \wiowenQ] _ divorceo (j SOMME L1b/S~ V4 ys. % 

ese 160. OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR JNDUSTRY [11 ARTHPLAZE (Stote or foreign country) wl" a °r WHAT COUNTRY, 

§ oe fing most of working life seven if retired) yy (dpa 

e I pace : cam) a Rs ue Zz 

13. yy) R°! RS M. EN NAME 

5 Aad vee Ly age cae 

‘g 

x 

2 


ing p 
Then please remave carban papers. 


ae Ltt 


1S, SOE cin DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Oeheeplig Lge 
(fer, roar unknown), WV {it yen, give wor or dotes of rervice) 1 ’ Zz 4 
itiMeAAL ALLA + i Lakes Sie 
i J ee 1 


PART |, DEATH WAS CAUSED BY: peAND Peat 


IMMEDIATE CAUSE (o} Mis anak 9 a ON a Ly LAA CECE 1 


PHYSICIAN'S ee aS, 
NAME (Type). Li 


REMATION, | 22b. DATE/THEREOF 32 yy OF CEMETERY OR CREMATOR' JJ \id. \OCATION (City, yen, 96 county) tote) 
] MOVAL (Specify) « ‘a ob V4 Zo a 
th eae Lb ie “4 Oo CEL Z 4 
ecaee RAL DIRECTOR' Shy 6 Z ADDRESS: 4 ‘2do. REC'D BY REGISTRAR ‘24b. REGISTRAR'S SIGNATURE 
VS ATS (4) ttre WZ, 
1sM 10/s7 Ny C Y + G vate APR 7 ‘60 Di 


Ed 


5 
oO 
2 
~ 
g 
Oo 5.f 
ees 
a8 
ost a, ZS 
seg a) >~ DUE TO 
= = 
fen Conditions, if ony, which ” whe 
= abe y 
Beso gove rise to immediate 2 <7 = ; 
aS couse {0}, stoting the under, ( DUE TO 
ee tying couse lost. te) Tt 
bcs caving: sourgiles. 
335° x Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T[o}]19. WAS AUTOPSY" 
Rafs g ‘ 
S605 OF _— F. ves] No 
ots © [200. ACCIDENT cae UNDERL 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port II of item 18.) 
TOBE os fb | OR CONTRIBUTING. NG beaut Or Be EATH 
E225 © |(iF EITHER, NOTIFY-MEDICAL EXAMINER) —_———————_—- 
sees & [20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, fog City or town) (County Stote 
“ce ) _{County) ) 
3.285 6 Hour 9. m. While ee ed etc.) —_— 
sz: = p.m, 7 lot work-Y-ot work Oo 
SLB 
ga = 21. | certify thdt | attended the deceased from 5723 ILE, 19222, to_ Zt LAn.. 19_(Zp,thot i tost saw the deceos 
tae] F 
fs . 3 5 alive on__Y_ (acme Pe p33 22, ond that death occurred at £0. : LOFM, from the couses ond an the dote stated obo¢e. 
i O36 <= f/ ADDRESS (Street, city or town, stote) 
Owe ACTUAL 
ye eo SKONATURE, .D. 
peed 
ma 
=a 
oo 
$3 
o> 
gt 
az 


may be 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


TO FUN 


— 


=. 


te 


wr 


£ 


as 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


— 


v4569 


Reg. Dist. No. 


1. PLACE OF DEATH 


2. iia aaah ad (Where deceased lived. If ‘institutian: Residence before admissian} 
°. 


5, SEX 6. COLOR OR RACE |7. MARRIED Kf NEVER MARRIED [] |8. DATE OF BIRTH 
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Wo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR ite BIRTHPLACE (Stote of Foreign country) 
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during most of working life. even if retired) 
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13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
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(IF EITHER, NOTIFY MEDICAL EXAMINER) 


SE 
20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (Covnty) (Stote} 
Hour o. m. While Not while foctory, street, office bl etc. nS 
DN MES al ie al ' a 


21. | certify that | ottended the,deceased trom /Z2. CU... Whitt, o.L/ A fbithe.., Whee hot | last sow the deceased 
alive onl A 222. = Wee. and that ‘deoth occurred ot. = ‘-M, from the causes and on the dote stated above. 


? ADORESS (Streel, city ZED ‘ DATE SIGNED 
sittin Ladin 2 Heeek Mow LE pepe. Nak Cad Tye tler 
PHYSICIAN'S 
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nie veri San eE MON NC RS DA ay Wor eS es ee ee 
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Then please remove corbon 


quires that the death certificate be executed within 24 hours ofter deoth: Page 
the registrar priar to burial, cremotian, or removal, and in ony event within 72 hours oft 


IRECTOR: After this certificate has been signed by the ottending physicion and campletely 
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ined by the hospital or attending physicion. 
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page 3 shauld be detached for use os the burial-transit permit. 


may b 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low re: 
TO FUNI 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ra GB 
3 
4599 CERTIFICATE OF DEATH ce 
23 Seem (Where deceased lived. If institution: Residence before admission) 


b. COUNTY 
Maryland Harford 
c. CITY OR TOWN (If outside corporote limils, write RURAL ond give nearest town) 


. PLACE rene 


0. C 


Harford ceo. 


b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib 
RURAL ond give nearest town) 


Aberdeen 3f Aberdeen 
d. NAME OF HOSPITAL (If not in hospitol, give street oddress} d. STREET ADDRESS: e. IS RESIDENCE 
OR INSTITUTION / ON A FARM? 
E. Bel Air Ave. 1_E. Bel Air Ave. ves no 0) 


5 pat i First Middle lost 4. ald Month Day Yeor 
(Type or prin) BUNICE JAMISON VIELE dram April 15 19 60 
5. SEX 6. COLOR OR RACE IF UNDER 1 YEAR] IF UNDER 24 HRS. 


Min. 


7. MARRIED [[] NEVER MARRIED [[] | 8. DATE OF BIRTH Sh nee 
Female Whibe |woownty voreo O |Sept. 25, 188k 75 ian 


10a. USUAL OCCUPATION (Give kind of work a KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Slote or foreign country) 
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G (IF EITHER, NOTIFY MEDICAL EXAMINER) 
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q : x “Havre de Grace 
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—— —~ 
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IF UNDER 1 YEAR] IF UNDER 24 HRS. 
100. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 14. BIRTHPLACE (Stote or foreign country) 
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Pages | a! 


9. AGE (In io 
lost won 


~, an 
13. FATHER'S NAME V4, MOTHER'S MAIDEN NAME ? 
74 Dean L. Barrett [4 ae dH OG ha ’ 
1. WAS DECEASEO EVER IN U, §. ARMED FORCES? |16. SOCIAL SECURITY NO. [IZ, INFORMANT 7 7 
‘{Yes, 00, oF untnewn) (1 yes, gree wor or dotes of service) he J, L Ls : Y : — <— 
LLL a 


.. CAUSE OF DEATH [Enter only one couse per Wy, lor (0). (b). ‘ond (c).} 


PART 1. DEATH WAS CAUSED BY: Lan hi 4 = £ Ke a: 
IMMEDIATE CAUSE (0) =a ae == 


7 f 5 DUE TO 
Conditions, it ony, which © Niza hotel te eee rit 


gove rise 10 immediote 
couse {0}, tloting the under- 


lying couse lost. 


INTERVAL BETWEEN 
‘ONSET ANO DEATH 


Then please remove carbon papers. 


QUE TO 


quires that the death certificate be executed within 24 haurs after death; Page 4 


M.D. 


RECTOR: After this certificate hos been signed by the attending physician and campletely fil 
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a 3 
fo = | 200. ACCIDENT WAS UNDERLYING [)__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 1B.) 
& | OR CONTRIBUTING OJ CAUSE OF DEATH 
5 © (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 & }20c. TIME OF INJURY Month, Dey, Year [20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, form, 1 20F. (City of town) (County) {Stote) 
e, ra) Hour 0. m. Wile Noll wile foctory, treet, office bldg. ete.) ! 
> = jot work [7] ot work ("J ‘ 
é | elle UE Se TE jg NA gg ia trae en , 19.__-.,that | last saw the deceased 
r f and that death occurred ass, 2 Pm, fram the causes and an the date stated abave. 
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page 3 shauld be detached far use as the burial-transit permit. 
the registrar prior ta burial, crematian, ar remaval, and in any event within 72 
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vs at phe QTL \ Bde seal OATE app ‘0 Cittea £. Hiae 
cy, 
uf 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low re: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 pe $y 
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_ 88 CERTIFICATE OF DEATH setae 

+ se 
& $5 1. PLAGE OF DEATH 2. USUAL RESIDENCE wy deceased lived. If institution: Rexidedce before od 
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a2 8 Z OF] MARYLAND 
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tues 2 ~~ oe G+ x 
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= DECEASED/ Toa OF 
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2 Ea. 103. USUAL OCCUPATION (Give kind of work ms 3 _KIND OF BUSINESS OR INDUSTRY 17. BIRFHELACE o or foreign country) 
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Fe 8 a5 dy ing most of wor}ing life, even if retired) 
6 Bev F é. 
2» O85 ReIAME i] 
roe i om a diedes 
Bb Zor VES LA 
€ $6 ane 15, WAS BECEASED EVER U. = "ARMED FORCES? ]16, SOCIAL SECURITY NO. Address 
$6 ie I (es, no, oF unknown) ih Wie 7 ‘give war oF doles of service) Lb Li fo 
8 gf Ad. : , 
5 28 fe. CAUSE OF mie Aes only one couse per fine for (o}, (bl ond (c)] REEy NE heer 
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couse {o), stoting the under. / DUE TO 
lying couse lost. el 
$ Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0}|19. arte. 
1 eS 
4) 3 ves ONO) 
= | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18) 
a OR CONTRIBUTING (] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& ]20c. TIME OF INJURY Month, Doy, Yeor ]20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
a Hour 0. m. White Not whitat foctory, street, office bidg., Ta 
= pom. 19 lot work [] ot work 


21. | certify that | attended the deceased fromMlarch 3.5. ,19.59., tol, 2h , 1960 that | last saw the deceased 
alive on__23_ April — , 19.60.__, and that death occurred at. iq-M, fram the causes and an the date stated abave. 


r 4, ADDRESS (Street, city or town, stote) DATE SIGNED 
ACTUAL 
SIGNATURE — P Mudpore wo a _Hi11, Maryland 20 


PHYSICIAN'S 
NAME (Type) P 


L DIRECTOR: After this certificate has been signed by the attend: 


jained by the hospital ar attending physician. 
page 3 should be detoched far use as the burial-transit permit. 
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JOSBETAL OR ATTENDING PHYSICIAN 
the registror prior to burial, cremation, or remaval, and in any event wit 
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vearsia oh pee 2 
; 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 64599 
620 CERTIFICATE OF DEATH ice 
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2 fw x 3 MARYLAND || * oe iii 
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8 8 ote give neorest pee le 7G, ALI 
> $2 L za, Cpe Cé % 7 ‘ 
ha -3 = 
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2 Re » 
g 35 Ted KONG Liteneseek EfEes yes] Nox} 
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100. USHAL OCCUPATION (Give kind of work aie KIND OF BUSINESS OR INDUSTRY |11. Wo ‘or foreign ee ry) 
13, FATHER'S ar 
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0, | DUE TO j 03 : 
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gave tise ta immediote 
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lying cause last. al 
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24 i 
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the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haurs after death. 
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a. 1 ‘ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 L600 
K MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


i: “a 31m 6 Reg. Dist. No. 


& 
> . ae nt 
3 » Place OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If Institution: Residence before admissien) 
. COU! 4, , é he. ry 

ka So/ ©. ae, f MARYLAND @. STATE 36, Bolas Penna § COUN eis Fie 7, fe, 
© b. CITY OR TOWN {It outside corporate lifhits, write RURAL c, CITY OR TOWN (If outside corporote limits, write RURAL ond gfe neorest town) 
5 Arai vote silbfarmidoeereses: Reading 
a ree 
5 ‘ d. STREET ADDRESS FTEX AS [US RESIOENCE 
24 K 520 S, 17th. Street ~~ tyes na) 

3. ik First Middle Lost 4 pee Month, Day Yeor | 
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es | and 2 with the registrar priar to bi 


trowrer bel} John Yez Beams Ahr it 2S wld 
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ry achinist Retired. Railroad Poland 

e a i te 'S NAME 14, MOTHER'S MAIDEN NAME 
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Sis 60-18-79 0 Robert Beekley, Havre de Grace #2, Md» 
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DUE TO 
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3 Hour 9,m. White Not white foctory, street, office bldg., etc.) | 
= p.m. 9 at work [] at H 


21, U certify that | toak charge of the remains described above, held an Autapsy [], Inspectian [¥J. Inquiry (1. and find that 
death resulted from: Natural causes WM. Accident [1], Suicide [[), Homicide [[], Undetermined cause (J. 


certificate, writing the ward “‘pendi 


TO DEPUTY MEDICAL EXAMINER: This certifi 


s ACTUAL , A. MU e@ r abn £1, CHIEF MEDICAL ExAMINER [7] BA Ame pe ah? 

< ASSISTANT MEDICAL EXAMINER [] 
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